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€ GFTRRAL 
Smal ipox is an acute infectiovs disease of virus etiolo 
-ghich is higtily contagious and is tronsmitted from man to man ‘and by — 
fomites, This dissase is endemic in many parts of the Orient ania. 
frequently appears there in its most severe forms, As recently as_ 
1940, an epider ic of hundreds of cases occurred in Korea, the infe 
tion hav. r> been imported from Japan. Small outbreaks have occurred 
annually in vepan in recent years. Serious epidenics in unvaccinated 
populations can be preveniiea only by vrompt recognition of the dise 
-and the iumediate institution ary effective control measures, Conti: 
attention should be directed tovard maintaining the vaccination st 
of troops at the required level, and toward assuring full infornat: 
on the. ReneS. or absence of smusllpox in occupied areas, : 
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2, CLINICAL COURSE, 


5 : a. General, After an inoubation.period of ten days thes , om 
4 ease sets in abruptly with high fever, Cardinal symptoms are headaches, 
generalized aching, nausea, and vomiting, The pre-eruptive stage lag 
for four days, Rerely within this period there is a prodromal ery 
tous, a or hemorrhagic rash, At the end of this stage the ty} 


smallpox, es eeas vi the feve x largely avbadean: The ih goes “thin O 
progressive stages of development from papules to vesicles and tt ‘ 
to pustules which rupture and become encrusted, This sequence of vont 
takes from twelve to fifteen days, Fever, which subsides with the onse’ 
of the rash, resppears vith pustulation of the skin lesions end ee es 
gree is petserti orate to the extent of secondary infection, ka 


a ; as ek 2 Eruption. The ete eteetey 4 the ve in ein 


a the Pepa evaption is that a any piven tite. the Goatean ub 
ly at a similer stage of development as contrasted to chickenpox in wh 
“suecessive croms appear, In further contrast to the lesions of chic en 
those of snellpox feel firnly attached to subouticular structures ra 
than to the skia itself, xi 


iS, DIAGNOSIS. 
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pumber of Meetone | decreasas ree haat. to peek, “Whe esnhl ton mee > 
sured +5 be smallpox, During the pre~bruptive stage, the cliniecsl diagno 
sis cannot be Pil es Lohan ie wea ones be Apeitstas in ie 1 ce 


is, Laboratory. There ie: no- dbaneieer Levoratory test fo 
smallpox, At the onset of the disease the leukocyte count of the : 
ais lov cr normal but during the pustular stage a ‘pronounced. Leukooytos: 
“Gs the rule. , o 
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| 4, Tcatment, There is no specific trestment, Ponicillin s 
be given in full doses, because a cohsiderahle perce rai of the 
from snelipox are due to secondary pyogenic infections, Car 
teken in adninistrati .on to spaasie pustular lasions, Fluid Saaeceen 
be maintained so as to insure : deily urivary outout of at least 
Symptometic troatment to alae: headache, podily disconfort end rés 
ness must be intelligently ear The dict should be light | 
nourishing, , Discoufort in the syes is les sened by maint: ining th 
in subdued light and irrigating the ide sith veel boric cid solu 
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Sneallpox Before an Epoidenie, 
: (eer ee 
a. Waecination, 


(2) 412 individual iamndretion records should be ‘rovi 
upon ontry of troors into a country in which smallpox fromently ce 
ard all those who have not deon vaccinated vith a recorded primary, 
erated, or imine reaction within three years, should be revaccinated 
til such a result is ootained, aa nae 


(2) Suecessful wands aan eithor comlotely provente | ae ae 
greatly decresses the sov rity of the disesse.— Veccination evon during 
the incubation stage often prevents or modifies the disease, 


(3) Attention is directed to the maintonence of potoney Re 
the vaccine by refrigeration up to the tine of its use, “Storage at tomper— is 
ature sbove 5° 6 (41°. f) for ss short 2 period. xs overnight nay destroy | \ 
the efficacy of thse vaccine torage in th: freezing Sonera of 
tic type refrigerstors is rdeeaiiondiod. 


>, Isolation, Strict isolation in hognitel of siallpox pati: 
should de practiced, Ail clothing, bdlenkects, linen, end utonsils must 
sterilized, asst 
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aa d, Information on Epidemics, Close linison should be main- 
-teined by Unit Surgeons with local military government end aaa pubd= 
lic hesl ou» ic:orities to. assure early information of tha presence of 
Smeilpox, xraaco reposts of the occurrence of smallpox in ai Vbary pore 
sonnel or in adjacent civilian communities are to be made to this head- 


quarters in accordance with par 40, Section III, AR 40-1080, 28 August 
1945, 


e, Supply.” There must be tinely requisition of supplies es- 
sential to vie control of smallpox. 
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6 Gontrol of Smallpox When Declered Upidenies 


a. All military porsonnel within or adjace 
area will be reveccinated, regardless of last recorced successful reac-~ 
tion, 


bo, Measures should be instituted to effect masa veccination 
of the civilian population; attention should be directed first to arcas 
of cities or to hank tation groups with high smallvox rates, 


GC. Querantine of agli diay commnities should be instituted 
with natives not pormiticd to leeve or enter aie recently vaccinated, 
The infected comrunity should de pit off limits to troops, although nec— 
essary military traffic may be permitted. 


ad. Case Finding Teams should be pleeed in operation to carry 
out or suverviss the following functions: 


(1) Epideniologic case study to determine sources of : 
infection, vaccinate contacts, and make rocommendetions as to necassary 
area gunreantine, 


(2) House to house search for missed or unrecognized 
ceases, especially in ercas of high incidence, 


(3) Oresnis sation and supervision of mass veccination, 
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